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REQUEST FOR MONTHLY VOTER REGISTRATION INFORMATION
NON-DMV NVRA COVERED AGENCY OFFICES

RESPONSE REQUESTED BY JULY 22, 2008

Please indicale the number of voter registrations, by categories, you recersed from
Non-DMV NVRA CovERED AGENCY OFFICES™ in your county during the month of
JUNE 2008

NAME OF COUNTY: [ Veadn (Ueeroe

- Voter Rewstration at all public assistance agencies mandated as

registration sites under NVRA 4

- Voter Registration at all state-funded agencies primartly serving persons
with disabilities i

; : . . - -
- Yolter Registration at all armed forces recruitment oflices )

- Voler Registration at all other agencies designated by the State and not
required under NVRA ¥

- We do not have the capability to track 1o the above levels so here is our
NON-DMV NVRA COVERED AGENCY OFRICES TOYAL  § 45 This s
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PrHONE NUhper: g L

4

FLNATL ADDRIESS:

[ vou have auy questions, please feel tree to contact me at (916) 637-2166. Please AN vour
completed form o mic at (916) 653-3214 or email your response to me at
rrene.cappyesos.ca.pov . Fhink you!

s e ludes apphicanions for new service or renewals Trom varows social services agencies, mclude lood
stampe, AFDC NS, MediCal, and Waomen and tnfant Childien programs (WIC), wellare servics.,
cehabilizion and those serving: the dizabled population, Independent Living Cenrers. im)itary re¢ruitment
Franchise Tax Boad, Board of Tquahization, Social Security. and Departiment of Mental TTealth.



